/«i'—'?i% gEPOR{')r o_l|_= g:ECElPTs ﬁ%{n EXPENDITURES (CFA4)

. OF A POLITICAL COMMITTEE

5/ State Form 4606 (R8/ 8-97) Summary Sheet
Indiana Election Commission (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1997

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on |

this form. For assistance in completing this form, see instructions on the reverse

Side.

IS THIS AN AMENDMENT? [Yes [XNo

1. Full name of committe= {as on Statement of Organization) [:] Check if this is a new name

Steve Rour e Connissionel,

2. Acronym or abbreviated name, if any

TOTAL PAGES IN ENTIRE CFA4 REPORT

nes lelephone number

317 » 848.954%

4. Mailing address (address where all campaign finance corresgpondence is receved) D Check if this is 8 new acdress

ol Hangowre Cv.

5. City, state. ZIP code ny affisation (if apoiicable

C«ﬁeii N Heo3 Z PuBLL AR
DIDATE INFORMATION (For l‘.':andrdam 's Committees Only)

7. Full name of candidate (include any nickname) ) > ‘ 8. Panty affhation or if independent
N AL Ho 15 PuBucAnl
9. Office sought (Include distnict number, if any. Not required for exploratory committee.) | 10, County of residence
Couraty CoM R iboiors R H A CToN
TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: |Cheﬁ one:
EP-—e—P:mar; L Pre-Election || Annual l:! Final / Disbands Committee (lines 18, 18. and 20 must be 07 D Pre-Convention

ing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting period: COLUMN B
Frem: 1@ P00 uah: o i i Year to Date
rom ﬁ'p‘wﬂx \ .8 Through: Mﬂ Rzal % ; .= 2c0
13. Cash on hand and investments at the beginning of this reporung penod.
14. Cash on hand and investments January 1, 1&_2.000
CONTRIBUTIONS AND RECEIPTS
(Naote: these amounts include in-kind contributions and loans. as well as cash contributions.)
15a. temized (use Schedule A)

15b. Unitemized - -—
15c. Add lines 15a. and 15b in both column SUBTOTAL 1,600 .02 \ , coe.o0
Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B '

L 18.

{Note: These amounts include in-kind expenditures and loan repavments.)

SUBTOTAL | |
rorar V2, 24949 1\ a4H9.4

riod (subtract 17¢ from 16 in both columns)

—

CERTIFICATION "/tcR DECE USE ONLY
| CERTIFY THAT | HAVE EXAMINED HIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS . | A~ A
i'

TRUE. GOBRRECT AND COMPLE I
Signature on File

WARNING A-,r information contained in this report may not be copied for sale or used for any commercial ;urr.ose & |
(IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who ;aius
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B I\r‘ls-emEa“c’
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-4-17. 3-9-4-18.) |

0S:€ Hd €1 dyo




o Eiary REPORT OF RECEIPTS AND EXPENDITURES 4
3 OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 2)
State Form 4506 (R8 / 3-37) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commissicn (IC 3-3-5-14)

Approvea by State Scard of Accounts 1997 Itemized Contributions and Other Receipts

{1
X

INSTRUCTIONS: WWYWMBYWMONMWP@*@UWW FILE NUMBER

IN BLACK INK al irformation on this schedule. For assistance in completing this schedule, see instrucions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summa S? |
Sheet. All cumulative contributions from corporations OVER $100 per contnbulor, within a calendar year MU |
be itemized on this schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan :
proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income) |
OVER $100 par)cnntribumr. within a calendar year, MUST be itemized on this schedule (over $200 if regular Page i of , !
party committee).

CONTRIEUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION [ COLLUMN A COLUMN B ] DATE RECEIVED

ADDRESS | OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) : = ] e LS I SRR

AECDLL ( ¥ SYa"gN ) ;cgi?gtaons: :

in-Kind (descnbe)

P-D.Bo“v‘- 3&,"[ ﬁ?o.'-’"!- o5 llllloo
NAS“\“LLE ) “ l"k_[ q'L*g Other Receipts: STENE

Clinterest OLsan

O Misc (speciy) ‘*D (& y

Contnbuticns:

O Direct
Cin-Kind [describe)

Other Recaipts
Ointerest OLoan
LI Misc (specify)

13 Centnbuticns.
1 O Ciregt |
O In-King (cescnze) |

Cther Recaipls
| Cinterest Jlsan | |
| I Misc {specify) |

|4, Contnbubons: | - |

[ Direc: ;
O in-Kind (descnbe)

Other Receipts:

Ointerest ULoan
I Misc {specify)

5. Contnbutions:

C Direct
O n-King (descnbe)

Other Receipls: |

Clnterest TLoan
O Mise (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A 1 s Ses, °°
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES
% OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

.1 State Form 4605 (R8 /8-7) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14)

Approved by State Bcard of Accounts 1997 POL!TICAL ACT]ON COMMITTEES
Itemized Contributions and Other Receipts

e v prt oy N BLACK R o rrmatoon 10 e o acseinos 1 compiing i scneci, cos rervcre. | T LN
type or prnt lecly IN BLACK INK &l information on this schedlue. For assisiance in completing ths schece, see nstrugions

on the reverse side, This schedule is used to decument contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees GVER S100 per contributor,
within a calendar year MUST be itemized on this schedule (over $200, if regular party committeg). All transfers-
in and in-kind contributions regardless of the amount from political action commitiees MUST be itemized on
this schedule. All cumulative Teceipts, (sucn as joan proceeds and repayments, refunds, rebates. returns of Page ! of l
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committes).

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FUILL NAME AND FULL MAILING TYPE OF CONTRIBUTION
ADDRESS OR OTHER RECEIFT

(street, number, city, state, ZIP code)

;13
‘JNKE -PAC" ’ g[r-:m (desenbe) - - l
Cle Wi Waran Buvmee lone. 500.°° | 5pp.°° e m!
47y Graple DR, s
Caerer. N RLo22, Biecvechr

Contributions: '

Contributions:

[ Direc:
O In-Kind (cesecnbe)

Other Receipis:

Ointerest OLcan
O Misc (specify)

Contnbubions |
[ Direct |
O In-King (cescnbe)

Other Receipts: |
Ointeres: OLoan
LI Misc (specify)

Contributions:

[ Direct
O In-Ki rc (descnibe)

Other Receipts:
Dinterest ULcan
O Misc (specify)

Contributions:
Direct
In-Kind (descnbe)

Other Receipis:

Interest OLoan
Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




